THE DIVISION OF HEALTH OF MISSOUR!

. Mo, 300
o | AuEo STANDARD CERTIFICATE OF DEATH seraene 18O
BIRTH NO. Mu_lg_s__ REG. DIST. 0. éLL_ PRIMARY REC. DIST. mm Registrar's No, _Zﬁ_wm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decessed fived, 1f tartl Woos tor
COUNTY . b. UNTY
ol" St. Charles * Missouri Charles 7
b. Cl}:( (If outsids corpurste limits, writs RURAL and give g:rAl‘.rFNGTH OF [ ng o. Iz Raddmnes within Dmits af
Town  St. Charles townabip) 1"da"l vtownSte Charles = wCa
. no o ord j ve ddress or 1 ) o- STREET
d Té‘s"p#ﬂ_Eo%F (If not in hoapital 2. give streot STREET, Gf roral, give location) 4 ?_\j o
TINSTITUTION. t F) f
3. NAME OF a. (FIst) b. (Middle) o ash) 4DATE  (Month) (Dop) (Yean)
(Typeor Piey  Nicholas William Iffrig oamMgy 25, 1957
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRI 8. DATE OF BIRTH 5T AGE s yees] v Goca t fur | ¥ en
male white simg ' May 25, 1957 i Iy |
10a. USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR IN- { 11 BIRTHPLACE (¢t Stave or Feraige Couserri]) | 12, CITIZENOF WHAT
done during most of working LU, 1f retired) DUSTRY RY?
- e St. Charles, Mo.

—

Wt

=

','ac' WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

138. FATHER'S NAME

Herbert Iffrig.

13b.. MOTHER" 5 MAIDEN NAME

Rose Bethman

15. WAS DECEASED EVER IN U.S_ARMED FORCES?
(X yoa, lve war or dates of sarvioe)

(Yes, oo, or ynknown)

LIB. SOCIAL SECURHO'Y 17. INFORMANT" §

- e am -y

5 SIGNATURE OR NAME

14. NAME OF HUSBAND'OR WIFE

ADDRESS

"18, CAUSE OF DEATH
. Enter only oneeaitss per

line for (8), (b), and (¢)

*This doet not mean
the mode of deing, such
ot heart fallure, asthenta,
eic. It meoms the dis-
case, infury, or

Herbert Iffrig,

St. Peters, Mo.

* INTERVAL BETWEEN

7y

. : T L MEDI%ER%’Q
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DE{\TI:I‘(”

ANTECEDENT CAUSES
Morbid conditiona, if ony, gising DUE TO (B)

rize to the above caude (a) dating _ .
the underlping cause last. . -

DUE TO (c)

tion twhich caused dedth..

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseqse or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION "

776X

2. AUTOPSY? =2

ves (] wo [}

LN

{Licensed Emb unnncultm

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5.. lnorsboss | 2Jc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -, _boma, farm, fagtory, surest. offiea bldg.. eve.) . v
HOMICIDE L
21d. TIME (Mosth) (Dsy) (Year) (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF - . ) - WHILE AT NOT WHILE
INJURY o. | “work AT WORK
2. 1 hereby certify thot I aumded the deceased from \ 19 NS My 198 " 7that I last saw the deceased
olive on ;6) that death occurred at m. from the causes and on the dale staled above.
Z3a. SIGN E Wmma Z3b. ADDRESS l:;c. DATE SIGNED
’ /'m . ))4///77 Mo . 1277
Zla BURTAL | CREMA- | 24b.. DATE\/. ._ - _ |.24c..NAME OF. CEMETERY_ on_qsﬁmro_ng_ _| 24d. LOCATIOR (City, town, or county) - (State)
TION, REMOVAL @pwelty)
removal May ‘26, 19 7 All SaintsZemeteryy St. Peters, Mo,
DATF. REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25/ FUNERAL D JRECTOR" 8 S0GMATUR ABPRESS
REG y _ 7 ) 7 4 / /’ 7
#& LA LEA () RAEE == A AR T 4 ._442“/ V- (fLALEAT. JUO



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse,side of this certificate was embaln

byme, orby ........... ............. M e 00 SpliL?, g At 1.., Student Embalmer No...............

working under my personal supervision,.

Student . ..ottt iiaiiiiaaiaaas '

P, O. Address..

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply ‘with the above constitutes ‘grounds for revocation of license). .

> If emibalmed by a 'STUDENT, he also shall sign in his OWN handwrltmg .
Lo thls body.is not embalfmeéd, fact should be 30 stated above. . . - -

S




